
Initials date of birth age sex cough
shortness of 

breath
fever muscle ache chest pain headache pneumoniaPatient ID

Patient identification Symptoms (check all that apply)



admission date unit or room discharge date urine antigen culture serology PCR pending
request for ISDH 

test CommentsPatient ID

Hospitalization Positive Legionella  Laboratory-Confirmation (enter specimen collection dates; enter results in Comments section)


